DISCUSSION.
The PRESIDENT agreed that both eruptions were herpes zoster, and he was intere$ted to hear that it was a unique experience to have two distinct segments affected on the same side.
Dr. GRAY thougbt it was fairly frequent for contiguous roots to be involved. Was Dr. Little satisfied that the intervening space was not affected? [Dr. LITTLE said that he was.] The best marked case of bilateral herpes zoster he had seen followed on an injection of salvarsan. On the third day after the injection typical lesions appeared on both ears, on the right side of the lower lip, absolutely demarcated by the middle line, and on the left margin of the tongue.
Mr. SAMUEL referred to a paper by Dr. Essex Wynter, in which he stated that 75 per cent. of the cases affecting the small nerve ganglia-i.e., the ganglia connected wtth intercostal nerves-occurred in children under the age of 14; while it was usually the larger ganglia which were involved in the herpes zoster of adults.
Dr. ADAMSON thought both areas were herpes zoster. He had not previously heard of two separate areas being affected on the same side.
Dr. DOUGLAS HEATH said he had tabulated a large number of cases of herpes zoster, but he had not previously seen or read of two areas being affected on the same side. He had never himself seen bilateral herpes zoster on the body. Case of Dermatitis Herpetiformis. By E. G. GRAHAM LITTLE, M.D.
THE patient was a boy, aged 8. The eruption had begun some fifteen weeks ago, with a bullous rash about the neck and the left groin, and the earlier diagnosis had been that of bullous impetigo. The case was lost sight of for some time, during which the application of ammoniated mercury ointment for several weeks had been attended by no improvement but by an extension of the rash, and when the patient attended again after the interval the diagnosis had consequently been altered to that of dermatitis herpetiformis. The present distribution was as follows: the neck and the left groin, the sites of the first appearance, remained the most affected parts; there was an area triangular in shape (with the base reposing on the line of the clavicles, Little: Case of Dermatitis Herpetiformis and the apex at the xiphoid) covered very closely with vesicles grouped for the most part in herpetiform manner and on a very inflammatory base, the whole area offering a fanciful resemblance to a red breastplate studded with pearls. There was a crop of less inflammatory vesicles around the umbilicus, and there were several isolated, not reddened, bullae about the abdomen. In the left groin more especially, and stretching across the base of the penis to the right groin another very inflammatory band studded with large bullae was present; a similar highly inflammatory patch was found on the back of the neck and on the trunk between the scapular spines. Some bullae grouped in a roughly circinate manner occupied the skin over the internal and external malleoli on both sides, and there were a few sporadic bullke on the dorsum of the feet and behind the ears. The eruption was sufficiently itchy to disturb sleep, and the boy consequently slept in gloves to prevent scratching. There were no lesions on the mucosa of the mouth. Individual vesicles were mostly small, the size of a pin-head, and with frequent herpetiform grouping, but there were also numerous isolated bullae much larger than this, some of these being of the size of half an almond. The contents of the blebs were for the most part clear. Several film preparations were stained for bacteria and showed only well-formed polymorphs and no bacteria whatever.
The PRESIDENT agreed with Dr. Little that this was not impetigo, because if it were, with bulla3 of so great size, the contents would have been pustular long previously. To draw a hard-and-fast line between dermatitis herpetiformis and pemphigus was, he now thought, impossible; but that point would be dealt with in the forthcoming debate on the pemphigoid eruptions. He did not think the accidental grouping of a few of the lesions constituted an essential difference between the two diseases. Somewhat in favour of Dr. Little's view was the itching, a feature which Duhring made much of. Unna's opinion, often quoted, that dermatitis herpetiformis in young children was confined to boys (Hydroa puerorum) was undoubtedly too absolute. He had himself seen two cases in young girls.
Dr. ADAMSON regarded this case as one of pemphigus vulgaris and not a very uncommon affection in children. The eruption usually cleared up when the patients were put to bed and given daily baths, though there was often a relapse if they were allowed to get up too soon. In some eases mild6r relapses recurred for a year or so, but all usually got well ultimately.
Dr. DOUGLAS HEATH said that in the cases of what he recognised as dermatitis herpetiformis in children the bullai were generally large. In the adult, on the other hand, the lesions were often uniformly moderate in size. He agreed with Dr. Little's diagnosis. These cases were rapidly amenable to arsenic.
Mr. H. 0. SAMUEL said that a point in favour of the diagnosis of pemphigus rather than that of dermatitis herpetiformis was the fact that the bullee arose from normal skin instea-d of from an erythematous base.
Dr. LITTLE said, in answer to those who had expressed their preference in this instance for the designation of pemphigus, that in his opinion the separation of dermatitis herpetiformis was premature, but if it was to be accepted at all as a group apart from pemphigus this case was clearly and inevitably to be classified in that category. It seemed, in fact, to combine most of the criteria chiefly relied upon for differentiating dermatitis herpetiformis from other bullous diseases, as described in Duhring's original paper. The distribution in particular might be compared with that emphasised by Duhring as specially common sites-namely, "the neck, chest, back, abdomen, upper extremities and thighs." "The irregularity in size and form of the vesicles," "their firm, tense walls," " their herpetic character," and the considerable pruribus, singled out for special mention in that paper, were conspicuous here. As regards the sex and age of this patient, in a series of twenty-four cases described by Meynet and Pehu,l occurring in children, the following conclusions were drawn by these authors: (1) The later years of childhood were more subject than the earlier, especially between the ages of 6 and 10; (2) seventeen out of the twenty-four cases occurred in males. The exhibitor had shown at the Dermatological Society of London a case with very similar distribution in a female child aged 3,2 who had been under his observation with repeated attacks of the disease for several years. He had also reported another case in a little girl,8 and Gardiner4 had described a series of four cases occurring almost simultaneously in female children under 9 years of age. But the disease was undoubtedly much commoner in male children.
